likely to cause physical and psychological harm. The young person can be a victim, an offender, or a witness to the violence, or a combination of all three. Youth violence includes various behaviors, such as bullying, fighting (e.g., slapping, hitting, kicking), electronic aggression (also referred to as cyber bullying), weapons use, and gang violence. 4 School violence is a subset of youth violence that occurs on school property, on the way to and from school, during a school-sponsored event, and/or on the way to and from a school-sponsored event. 4 During the 2005-2006 school year, 38% of public schools reported at least one incident of violence to police, and in the following year, 32% of students reported being bullied during the school year, with 4% being cyberbullied. 4 Bullying and fear of being bullied impairs the students' ability Fear and violence clearly disrupt the learning environment and student success. Fortunately, school-based health centers (SBHCs) can play a catalytic role in averting school violence, mitigating exposure to violence, and facilitating overall school wellness. They are also essential partners in the school and community response to violent events through the provision of early intervention programs and services. They are critical allies in restoring safety and calm for schoolaged children who have been victimized or have witnessed violence. However, their contributions as key partners with schools' efforts to create safe environments are often overlooked. In order to change this trend, school-based health care must be reframed so that educators understand the critical role that SBHCs can play in the prevention of school violence and school dropout. By providing vital health and mental health services in schools, SBHCs help young people mediate violence, manage the emotional impact of violence, and connect troubled youth to the resources needed to help them heal. They can partner with students and school personnel to identify the issues and offer strategies, policies, and programs to resolve them before they adversely impact students and affect learning and school retention. For example, SBHCs could have led the school-wide anti-bullying and anti-violence programs that may have saved the lives of Jaheem, Carl Joseph, Michael, Derrion, and Phoebe by virtue of identifying their suffering early enough to change the ultimate cost of ignoring their plight.
(defined as those who were both bullies and have been bullied) were more than three times as likely to report seriously considering suicide as well as intentionally injuring themselves. 7 Among 15 to 24 year olds, suicide accounts for 12.2% of all deaths annually. In 2009 almost 14% of students in grades 9-12 considered suicide attempt. 8 Carl Joseph, Jaheem, Derrion, Michael, and Phoebe are some of the faces behind these statistics.
Mental distress can foster unhealthy behaviors, including aggression, substance abuse, eating disorders, and suicide. It can also affect students' ability to succeed in school and contribute to dropout rates. Educational success is compromised when young people feel anxious, unsafe, or depressed. Students who report being victims of violent crime are twice as likely to receive mostly Cs as to receive mostly As or mostly Bs. 9 Additionally, violence as depicted in war has an adverse impact on young people. In research conducted by the U.S. Department of Defense, six out of 10 military families said that their children have increased levels of fear and anxiety when a parent is sent to war. One-third of these families report that the child's grades and behavior in school have suffered as a result. 10 to engage in a positive and affirming educational experience. For example, 6% of students aged 12 to 18 years reported that they were afraid of attack or harm at school, and 6% avoided a school activity or certain spaces at school in the previous six months due to fear of harm or attack. 5 School
Suicide, or self-directed violence, encompasses a range of violent behaviors, including acts of fatal and nonfatal suicidal behavior, and nonsuicidal intentional self-harm (i.e., behaviors where the intention is not to kill oneself, as in self-mutilation). Though not a behavior, suicidal ideation, for example, thinking about, considering, or planning for suicide, is included. 6 In a recent study on bullying in one state, the CDC published that, compared with students who were neither bullies nor bullying victims, both middle and high school bullyvictims
• Provide support services and programs such as mediation and conflict resolution, bullying, gang and suicide intervention and prevention, and afterschool programs and activ ities that provide students with safe places to play.
• Advocate for safe school legislation at the school district, tribal, state, and federal levels.
SBHCs must be the catalysts for healthy and safe schools. Through their school-wide programs, physical and mental health services and policy advocacy, SBHCs can enhance the safety, school success, and overall wellbeing of all students. Let's not have another Jaheem, Carl Joseph, Derrion, Michael, or Phoebe.
SBHCs are ideally positioned to be a catalyst for creating a healthy school for young people and are much more likely to begin mental health services for adolescents than are any other types of providers. Students with access to an SBHC are more likely to receive mental health and wellness screenings and counseling than are those enrolled in Medicaid or with private insurance, and students report that they trust the confidentiality afforded by SBHCs.
Action Steps for School-Based Health Centers
In addition to providing health services, SBHCs can make a number of valuable contributions toward the goal of making schools violence-free, including:
• Introduce and implement evidencebased programs that have a proven and positive impact on the school climate (see the list of resources in Table 1 ).
• Partner with school staff to develop and implement a school safety plan, including incorporating safety into school wellness plans, developing safe routes to school, and establishing school discipline policies that affirm students and aren't detrimental to students' education.
• Engage students in improving the physical and emotional school environment and implementing peer-to-peer prevention and intervention programs that help students address school violence and mental distress. 
About the Center
The Center for School, Health and Education at the American Public Health Association advances school-based health care as a proven strategy for preventing school dropout. School-based health centers have the capacity to benefit all students in a school by addressing barriers to learning such as bullying, hunger and distress. They keep students healthy and in school.
Through partnerships, policies and advocacy, the Center links the educational and public health communities to ensure that all studentsparticularly those facing social inequities-are supported to graduate. For more information, please visit www.schoolbasedhealthcare.org.
